
APPLICATION FOR TRANSIENT MERCHANT LICENSE 
THOMAS TOWNSHIP 

Ordinance 97-G-26 
 
Date:  _______________________                          Application Filing Fee:  $25.00 
 
It shall be unlawful for a transient merchant, itinerant merchant, or itinerant vendor, as defined 
herein to engage in such business within Thomas Township without first obtaining a license 
therefore in compliance with provisions of this article at least forty-five (45) clays prior to the date of 
commencement of the period for which the license is intended to be used. 
 
Name:  ____________________________________________________________________________ 
 
Address (legal):  ____________________________________________________________________ 
 
Address (local):  ____________________________________________________________________ 
 
Phone Number (local and operational):  __________________________________________________   
 
Physical Description of Applicant: ______________________________________________________ 
 
Employer Name (if employed):  ________________________________________________________ 
 
Employer Address (if employed):  ______________________________________________________ 
 
Dates to do business: ____________________________ to ____________________________________ 
 
Description of business:  ______________________________________________________________ 
 
Vehicle description & license number (if used in your business): _____________________________  

Supply the following information: 

  _____   One 2x2 photograph (no more than 60 days old) of the applicant. 
 
  _____  One photograph of booth, structure, etc. 

 
  _____  Fingerprints of the applicant from the Saginaw County Sheriff’s Department. 

 
  _____  Statement whether the applicant has been convicted of any crime, 

 
  _____  Statement from registered physician not more than ten (10) days old certifying the 
    applicant to be free of infectious, contagious or communicable disease, if applicant 
    intends to handle or sell anything edible by human beings. 

 
_____  Application fee. 
 
_____  Copy of any form contracts to be used in the course of applicant's business. 
 



______ Credentials establishing the exact relationship. 
 
______ The place(s), other than the permanent place of business of the applicant where 
  applicant, within the six (6) months preceding the date of said application,  
  conducted a transient business, stating the nature thereof and giving the post 
  office and street address of any building or office in which such business was 
  conducted. 
 
_____  A statement of the nature, character and quality of the goods, wares or  
  merchandise to be sold or offered for sale by applicant in Thomas Township, 
  whether same are proposed to be sold from stock in possession or from stock in 
  possession and by sample, at auction, by direct sale or by direct sale and by the 
  taking of orders for future delivery; where the goods or property proposed to be 
  sold are manufactured or produced and where such goods or products are  
  located at the time said application is filed. 
 
_____  A brief statement of the nature and character of the advertising done or  
  proposed to be done in order to attract customers, and, if required by the  
  Township, copies of all said advertising, whether by handbills, circular,  
  newspaper advertising, or otherwise, shall be attached to said application as 
  exhibits thereto; 
 
_____  Other reasonable information: 
  _______________________________________________________________
   
_____  Approved site plan review by the Zoning Administrator in accordance with the 
  Zoning Ordinance. 
 
_____  Proof of Public Liability Insurance. 
 

FOR OFFICE USE ONLY 
 
Building:  ________________________________________  Date:  ___________________ 
  Authorized signature 
 
Fire Department:  __________________________________  Date:  ___________________ 
   Authorized signature 
 
Zoning:  _________________________________________  Date:  ___________________ 
  Authorized signature 
 
D.P.W.  _________________________________________  Date:  ____________________ 
  Authorized signature 
 
Township 
Approval:  _______________________________________  Date:  ____________________ 


